Neurological Section 67 Dr. JAMES TAYLOR doubted whether the supposedly healthy side was really quite normal in this case. There was a tendency, he thought, to the development of some deformity. Scoliosis must be the result of interference with the development of muscles on either side of the spinal column. He could not see why a case of this kind, which was so typical in other respects, except that there was no ataxia, should be placed outside the category because the symptoms were unilateral, or to a great extent unilateral.
MRS. J., aged 57, for last seven years developed gradual marked scoliosis, conyexity to right most marked at sixth dorsal spine. For last five years gradual onset of paraplegia with slight pain and girdle sensations. By Christmas, 1911, was bedridden, left lower extremity completely paralysed, but could lift right leg and move toes freely. Brown-Sequard syndrome well established, sensation being very slightly affected on left side, but moderately deep loss to touch and pain on right side up to level of xiphisternum. Double ankle clonus and bilateral extensor plantars. Sphincters had been weak, but recovered. Evidently she was suffering from pressure paraplegia, but it was difficult to connect this with the condition of scoliosis, though the site of maximum curve corresponded to the site of apparent pressure.
Operation on October 7 disclosed an endothelioma-psammoma, weighing 3 grinr., adherent to inside of spinal theca, compressing the left side 6f the cord almost flat. Recovery since the operation has been uninterrupted.
